Appendix 10:  Cardiff & Vale of Glamorgan Escalating Concerns Procedure – Professional Feedback Form

The purpose of this record (form) is to provide formal feedback / evidence to support Quality Assurance of Care & Support services being received by citizens from Cardiff & Vale of Glamorgan:
· Areas of good / notable practice identified from professional judgement should be noted;
· All concerns should also be noted and feedback may be considered by a wider multi-professional team convened to address any quality & safeguarding concern(s) and included in a risk assessment matrix.

NB: Professional Feedback should be captured and provided routinely and this form should, where possible, be submitted to the organisational quality and/or safeguarding lead/s.
Should you have any queries please contact: 
	Details of Service Provider
	

	Name of Care Provider:
	
	

	Address of Service:

	
	

	Details of Person Completing this Form

	Name:
	
	Organisation:
	

	Phone:
	
	Designation:
	

	E-mail:
	
	Date completed:
	

	What does the Care Service do well (good / notable practice)?
	Things to consider:

- Is the service calm, well organised and managed?

- Do the service settings feel safe and welcoming?

- Do the staff get on and work well together; is there evidence of positive interactions with the people receiving the services and/or their Carers?

- Do people receiving the service appear happy and well supported?

 - Do you have any general or specifically safeguarding concerns? If so, give details and detail how you have mitigated the risks. 

	
	

	Are there any areas where the Care Service could do better (incl. quality / safety concerns)?
	

	
	


	Nature of any concern(s) / risk(s) you have identified (please select one or more of the following)

	Care Practice(s)   (          Nursing Practice(s)  (         Staffing Levels  (     Staff Competency / Training  (     
Security, Health and Safety  (        Safeguarding   (       Management / Leadership   (    Environment  (  
Confidentiality  (    Equalities and Diversity / Dignity  (       Organisational Financial Difficulties   (

	If other, please specify here:


	Details of  the Concern(s) 
	Risk(s) – detail who is at risk, what is the impact of the risk / concern
	Level of risk (moderate /

substantial / significant)


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please continue on a separate sheet if required


	Supporting Evidence – please provide or reference evidence to support your concern(s) – e.g. Records / Minutes / Witness Statements / Complaints etc

	

	Details of the person first raising the concern(s) (if appropriate) – If the concern(s) were raised from a complaint or whistleblowing procedure, relatives / friends 

	


Please return completed form via email to:

 (Contact Details Here)
� Risk levels


Moderate = Quality of life is not significantly affected  and / or People receiving support are not at risk of significant harm


Substantial = Quality of life is affected and / or People receiving support may be at risk of severe harm


Significant = Quality of life is significantly affected and / or there are potential major adverse repercussions for people supported making care unsustainable or unsafe






